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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH |

County of BUREAU OF VITAL STATISTICS State Index No. 4 1 1

District of ORIGINAY, CERTIFICATE OF BIRTH Co. Hosi-ter'm-@-i

Town of %W I — Local RO"I‘tPﬂr’. No........ .

or

City of 8t; e Ward)

FULL NAME OF GHILD Jg /.« ) / 4 J{Ba;f_ﬂ_, ' J’ Born } YES

It child is not named, make supplementa{‘ﬁeport on blank obtainable from Iocal registrar., Allve N
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l Fuil MOTHER
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(Years) T L A AT DA (Yeara)
Birthplace . Birthplace )
Occupation / Occupation ’
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Number of child of this motber. .2, . .

Number of children, of this mother, naw living. @2 Woere precautions taken againgt Ophthalmia neogatorum?. /%M

clap or midwife
should make this return.

supplemental report ...

leen or christian name added from a
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that | attended the birt

*When there iy no attending physi-
then the householder}

h of above child; and that It occurred on..

(Signature) - _’9? Q“"“-’ @

(Attending physlclan midwite
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